2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

SWEEPFREQS, INC.

Poqoqoo%o'fﬂ v

'

Principal Place of Business

10133 LYRIC LANE
SPRING HILL, FL

10133 LYRIC LANE
34608 SPRING HILL, FL 34608

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90059 035 ***150.00

LUDa8 966

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For |
59-3633728 ' Not Applicable
- 7 —
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additfonal
Fee Required
{ima = -~ +—6.- Name:and Address of Current Registered Agent —— - — - — |-~ "~ ——+«= <:==7-Name and Address of Now Registerad Agent
Narne

ANN M. MAY
10133 LYRIC LANE
SPRING HILL, FL 34608

i

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature requires when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . .FILE NOWII! FEE IS .$150.00 ‘ I .

Tax filin pre uiremem%nd elects 1oydo 50 ¢ Aﬂ;er‘MAV 1, 2001 -Fee will;sbe $550.00 | 10 Etestion Campaign Financing_ ~$5.00 MayBe . |

- axing .q s SR A R ol Y By SR Bt N "™ T Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 7 Delete TITLE Pres. [ Change  XIX Addition | &
NAME NAME DOUGLAS E. MAY =
STREET ADDHESS SmEET ADDRESS l 0 1 3 3 LYR I C LANE g
CiIY-si-2p -S| SPRING..HILL . FL 34608 i
Tme O belete TITLE ST (J Change (3¢ Acdition | B
NAME NAME ANN M. MAY
STREET ADDRESS STREET ADDRESS 101 3 3 LYRIC LANE
cimy-S1-2p . GrSTZF | SPRING HILL,- FL  34GA08
ME — - - |- — - .- e— = - [ODetete - =8 TE- — <|-—— - —-— e —~—w[]-Change. -[].Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-21P
TE [ Delete e [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-7IP CITY-ST-2IP
e [T oelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart i$ true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: v

TRy, fn Y ey 475701

(352) 596-5377

SIGNATURE AND TYPED OR

pny‘&n ye‘or sIGAING OFFICER OR DIRECTOR
Fd

Dats Daytme Phone #

7/

L4



